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CHAPTER I 
INTRODUCTION 
_ 
I 
Chapter I 
Introduction 
Everyone who finds himself in the presence of a child, 
whether that be for a short period of time or more or less per¬ 
manently, is likely to engage in a relatively haphazard and in¬ 
formal study of the young person. Such observational study 
tends to be influenced by the adultsT emotional attachment to 
the child or by his preconceived notions of child behavior and 
development. To be accepted as valid, techniques utilized in 
child study must be objective, systematically organized, admin¬ 
istered with care and accuracy, and interpreted in terms of 
well-standardized norms. Some techniques lend themselves more 
easily than do others to the scientific procedure. The relia¬ 
bility of the results, however, is in direct ratio to the valid 
ity of the particular instrument of evaluation utilized.^ 
There may be an overlapping of two or more techniques as 
they are applied to an individual child. According to Ander¬ 
son,^ some of the more commonly utilized techniques for the 
study of children are: 
1. Observation-informal and scientifically controlled 
2. Anecdotal reports 
3. Autobiographies 
4. ( uestionnaires and check lists 
5. Interviews 
6. Rating scales 
7. Projective techniques 
8. Experimental techniques 
9. Fsychophysical studies 
10. Clinical case study 
1. Informal and Scientifically Controlled (bservation. Ct 
1. John E. Anderson, Methods of Child Psychology, (New York: 
John V.iley and Sons, 1934 j, pp. 67-69. 
2. Ibid. 
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servation is a much used method of studying children. By in¬ 
formal observation is meant the attention given by parents and 
other adults to the day-by-day behavior reactions of the child. 
It is unsystematic and unorganized and is likely to reflect in 
its interpretation the personal bias of the observer. In spite 
of these weaknesses there is a value in this informal type of 
study of the child*s accustomed behavior. Although much of1 the 
behavior observed and noted may be relatively insignificant, 
certain consistencies of behavior displayed by the child may 
help adult understanding of him. In general, not too much cre¬ 
dence should be given to tte more or less emotionally slanted 
observations of the ordinary parent or other family member. 
2. Anecdotal Reports. Brief records or notations may be 
made on more or less informal observation of child behavior. 
Filed cumulatively, they serve as indices of the consistency or 
inconsistency end relative continuity of certain behavior pat¬ 
terns. 
3. Autobiographies. A child can be encouraged to write ar 
autobiographical sketch that includes information relating to 
his interests, desires, friends and family. 
4. Questionnaires and Check Lists. Questionnaires are 
used to ascertain information concerning a child from parents 
or other adults. The value of the questionnaire depends upon 
the type of questions used. Cf more value are check lists tha"; 
emphasize informal material. This technique may also be used 
with the child when he is old enougn to understand and answer 
the questions intelligently. 
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5. Interviews. The interview technique involves the ques- 
tion-and-answer method of obtaining information about or from 
a child. This approach is more personal than the questionnaire 
because important points can be given greater attention. 
6. Rating Scales. The rating scale is a measuring instu- 
ment that allows an observer an opportunity to evaluate the de¬ 
gree to which any child possesses a specified trait in compar¬ 
ison with other children being observed. 
7. Projective Techniques. Relatively new approaches to 
child study have been made whereby, through free expression 
with various media, the child is given an opportunity to give 
way to his inner feelings and attitudes. The media utilized 
include finger painting, doll play, and picture interpretation. 
8. Experimental Techniques. The experiment is used espec¬ 
ially by research workers to determine changes in a child’s 
development in terms of his behavior in a series of situations 
ccntrollea by the experimenter. It differs from controlled ob¬ 
servation because in the latter the situation is a more or les* 
natural one for the child as compared with the ’’artificial” 
situation of the experimenter. In an experiment the purpose 
usually is to isolate one factor of behavior and to compare th< 
functioning of that factor in the experimental group with its 
functioning in another group. 
9. Psychophysical Studies. Included among this type of 
studies are: anthropometic measurements; mecia examination; 
studies of physiological, neurological, and endocrinological 
development; and studies of nutrition and diet. 
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10, Clinical Case Study. The case study rev resents a de¬ 
tailed investigation of all the factors that affect a childTs 
developmental progress. A trained psychologist or social work¬ 
er accumulates data concerning the child from the home, school, 
and social agencies with which the child has been associated. 
Family history, birth conditions, health status, past experi¬ 
ences, present progress, social relationships, and similar 
pertinent material are included in a case history. Although 
case studies may be made of normal children, their utilizaticn 
is generally confined to children who are experiencing difficui 
ties of adjustment. 
Definition of Case Study. 
The general method of collecting significant information 
about a student is called the case study. Frequently, it is 
referred to as the case history, and the contents are called 
case data. Included in the case study are all data descrip¬ 
tive of the present status of the student as well as a summary 
of relevant and significant facts about his pest experience 
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and about his family relationships. As Walker puts it: 
While often spoken of as a method cf 
research, the case study is not so much a 
unique method as it is the application of 
all relevant techniques to the study of a 
single person. This individual may be a 
person, a family, a group, a program, a 
situation, an institution or a community. 
The greatest value in the study of the individual child 
is that such study may show the causes of behavior problems 
which give rise to concern about the child.^ 
Elements of Individual Case Study. 
3. H. M. Walker, "Methods of Research," Review of Educational 
Research. 2o:329, June 1956. 
4. G. R. Blair, Diagnostic and Remedial Teaching, Revised Edi- 
tion, (New vork, The Racraillian Company, 195o, )cha pter 13 1^ 
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Each case study is unique, yet there are common elements 
to be found in nearly all instances. These questions will serv ; 
to illustrate these elements. 
First, what are some essential parts of a study of an in¬ 
dividual? 
1. The individuals background and environment. 
2. School records concerning the individual. 
3. A scientific, physical description of the child. 
4. The mental ability of the individual as shown by 
tests. 
3. The emotional and psychological development of the 
individual. 
0. The educational performance of the individual as 
reflected by teacher observation, grade placement, inter¬ 
views, and achievement tests. 
7. The identification ana assessment of school prob¬ 
lems which beset the individual. 
Second, what are some practical suggestions for the proper 
study of individuals? 
1. Develop a clear-cut purpose, a stated reason, for 
conducting the study. 
2. State this purpose in a specific, delimited fashion 
Precisely why is such a study necessary? 
3. Make a list of all information needed in order to 
make sound judgments and inferences. What will you need 
to know about the individual? 
4* Tap all possible sources of evidence which will 
Illuminate the problem under study. 
5. Search fcr the significant, reoccuring, critical 
incidents in the case history, but do not overlook the see: i- 
ingly incidental things, 
b. Study the individual from all angles and vantage 
points, 
7. Conduct the study over at least a several week 
period, depending upon the nature of the problem. 
8. Conduct the study with the aid and assistance of 
other school personnel. 
9. Study the individual in a calm, constructive at¬ 
mosphere, without threat or crisis. 
Third, the case study should be concerned with operational 
evidence. Vvhat are some of the situations the observer should 
be concerned with in the study of individuals? 
1. His approach to school tasks. 
2. His emotional reactions in various situations. 
3. His physical ablities, in class and on the play¬ 
ground. 
4. His willingness to serve and help others. 
5. The influence of family and home upon him. 
6. His associations in the classroom. 
7* His feeling about the importance of academic suc¬ 
cess. 
8. His 
9. His 
10. His 
11. His 
response to personal praise, 
response to positive criticism, 
need for affection, 
responses to the opposite sex. 
]T. ’hi:? inaction tTo .‘Tut liorl t y In thV SfHiEfol . 
I i. Hla brhttvl nr* I projudi.c» . 
14. His rf lat,1cm ah ip to class distractions arid distur¬ 
bances . 
I‘>. Hiti ability to aaseum others accurately and fairly 
i 
• • ' "" 1 • I- rn< !:, Nwi'l. I' ii. I_l.11 cl. l or <;l. «:.»•«.«>in ’I ■ rI,. ,-:i 
(0. P. Putnam10 Sena, Now YoTT<7T?»toi)), pp. rTTJT.—- 
Purpose Page 
The aim of the author is to show 
the different types of case studies em¬ 
ployed in an elementary guidance program. 
This paper will include the various ele¬ 
ments that can be used in case study work 
as well as the early beginnings of child 
study. 
CHAPTER II 
HISTORICAL DEVELOPMENT OP THE CASE STUDY 
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Chapter II 
Historical Development cf the Case Study 
Plato (C.400B.C.) was one of the earliest philosophers to 
recognize the fact that children differ in their abilities, and 
that training for a particular type of service should take 
these differences into account. Little practical application 
of these philosophical generalizations can be found until the 
Renaissance. From that time to the 7resent, psychologists and 
other research workers have devoted considerable time and effor : 
to child study as this has developed into the science of child 
psychology. 
(ne of the first educators to study the child as an indi¬ 
vidual was Johann Amos Comenius, who published, in 162b, his 
School of Infancy and, in 1654, the Orbis Pictus or the World 
in Pictures. These writings were the first to emphasize the 
individuality of a child and to recognize his interests and 
abilities. Toward the end of the seventeenth century, John 
Locke gave recognition to the fact that children have natural 
interests which, however, in the light of the then existing 
attitude toward the sinful nature of man, he said should be 
curbed.^ 
In 1762, Jean Jacques Rousseau published Emile. In this 
educational classic, children!s natural impulses and desires 
are presented as the bases of education. According to Rous¬ 
seau, individual abilities and interests should be given free 
expression in order that education can be a "natural1 11 develop- 
1. Wayne Dennis, "Historical Beginnings of Child Psychology," 
Psychological Bulletin, 46 (University of Pittsburgh Press, 
1949), pp. 224-235. 
ment of the individual child rather than a super-imposed adult 
pattern of behavior, without regard for the personal desires or 
n 
the aptitudes of the child. 
Further eighteenth and early nineteenth century contribu¬ 
tions to the child study include: Pestalozzi’s notations 
(1774) concerning the behavior of his three-and-one-half-yesr- 
old son, probably the first scientific record of child develop-- 
ment; TiedemannTs publication (1787) of the observations of the; 
behavior, physical and psychological, of his children; and Fro-- 
belTs presentation in his Education of Kan (1826) of his educa-- 
tional ideals, especially in the area of early child training. 
TiedemannTs work probably constitutes the first biographical 
presentation of child development. 
Relatively little in the way of child study was published 
during the first half of the nineteenth century, but the latte]' 
part is rich in contributions. 
The earliest scientific studies of children were conduct¬ 
ed by the nbaby biographers.tf In 1831, Bronson Alcott publish! 
ed a developmental biography of his eldest daughter, Anna. 
Preyer, a German embryologist, published The Kind of the Child 
in 1881. It was a systematic daily observation of his sons 
from birth through the third year. In 1893, M. W. Shinn wrote 
Notes on The Development of a Child and, in 1900, The Biogra¬ 
phy of a Baby. 
In 1883, G. Stanley Hall, a psychologist at Clark Univer¬ 
sity, wrote The Contents of Children's Minds Upon Entering 
School. Hall, no doubt, was AmericaTs greatest influence in 
2. Ibid. 
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II 
the study of individuals, in spite of the fact that his studies 
and those which he prompted others to conduct, were not as 
scientific as studies in this field were soon to become. In 
1893 he founded the National Association for the Study of Chil¬ 
dren. One year later a Department of Child Study was organizec 
in the National Education Association. Individual states begar 
to form state associations. Societies of child study began in 
England in 1894, in Poland in 1897, in Germany in 1899, and in 
France in 1901. ThorndikeTs published beginnings in the field 
of educational measurement came in 1901 with his Notes on Chile 
Study. The first International Congress of Child Study was 
held in 1906 in Berlin. Lamprey developed in 1908 the first 
Pupil’s Cumulative Record which he used in his training school 
in Boston. Lamprey’s work prompted a flood of pupil record 
forms; however, not until the 1930’s was the cumulative record 
a commonly used device for recording information about student^ 
Hurlock has pointed out that the effect of the early chile 
study movement in America was four-fold.^ 
1. It emphasized the individual rather than the 
school as a focal point of interest in study. 
2. It stressed the importance of the early years as 
a foundation for nature personality development. 
3. It pointed out the need for more definite, reli¬ 
able, factual knowledge about children. 
4. It brought about a realization of the need for 
more controlled, more analytic, and more accurate methods 
In later years, nursery schools were established and pro¬ 
vided further opportunities to study cPiildren in groups. Long 
itudinal studies were begun by Balwin at Iowa University. 
Dearborn and Rothney published their Harvard Growth Studies. 
3. Elizabeth Hurlock, Child Development. (New York: KcGraw-Hil' 
Book Cpmpany, Inc., 195uj, p. 8. 
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Watson conducted conditioning experiments with infants and 
children. In the late 1930’s Lewin and his students studied 
children in carefully planned situations, observing, recording 
and rating such things as frustration, aggression, regression, 
leadership, and group interaction. Longitudinal studies now 
become more numerous, with Termanrs Genetic Studies of Genius, 
over a 23 year period, a classic of its kind. Also, in the 
1930Ts attention turned to the need for more information about 
adolescence, and the modern-day junior high school had its 
beginning. Moreno first presented a series of sociograms to 
a medical convention concerned about the relationship of per¬ 
sonal and group adjustment to total well-being. In the 1930*s 
he and Helen Jennings applied sociograms to the study of 
school children. 
Perhaps one of the most potent influences upon psycholo¬ 
gical and educational thought and practice has been the work 
of the late philosopher and psychologist, John Dewey (1159- 
1952). His emphasis upon the child Ts need of TTlearning through 
doingT? has almost completely revolutionized child-rearing in 
the home and more formal education in the school. Parents and 
school personnel have come to stess self-realization and self- 
expression as the rights of the child. In some instances, thi 
freedom of behavior, as opposed to earlier rigid controls, has 
taken on relatively extreme forms of self-indulgence and dis¬ 
regard of other people's welfare. Shortly before he died, 
Dewey re-emphasized his fundamental thesis, liberty of self- 
realization within the bounds of the common welfare. 
Many studies have been inaugurated to determine the effect 
upon children of differing cultural patterns. Departments of 
sociology and social anthropology in many leading universities 
are engaged in this field of research, especially at Yale Uni¬ 
versity and the University of Chicago. Studies of cultural 
patterns as reported by Margaret Mead also have been of value. 
Research studies concerning possible differences among 
individuals paved the way for the inception of the mental hy¬ 
giene movement. As a result of his experiences in an institu¬ 
tion for the mentally ill, Clifford Beers wrote A Mind That 
Found Itself. Beginning in 190£, Beers and Adolf Meyer, a psy¬ 
chiatrist who had become interested in the story of BeerTs ex¬ 
periences, aroused the citizenry of Connecticut and later of 
many other states to a recognition of the inadequate and un¬ 
wise treatment of the mentallv ill. 
Conflict, frustration, indecision, anxiety, and inability 
to make a satisfying adjustment to life situations are common 
among children and adolescents as well as among adults. Ser¬ 
iously disturbed individuals need assistance giv n by trained 
persons, such as psychiatrists and psychoanalyts. As a result 
of continued research in th field of abnormal psychology, ther¬ 
apists are enabled to understand the difficulties basic to a 
disturbed state and to utilize more effective techniques of 
i 
therapy. 
Sigmund Freud, a Viennese physician, was one of the first 
scientists to engage in extensive study of abnormal personality. 
He also developed the technique of psychoanalysis. There may 
13 
be organic as well as functional causes of mental illness. In 
any case, the patient is encouraged to discover for himself 
what the difficulty may be and to co-operate in effecting an 
improvement or cure. 
CHAPTER III 
ELEMENTARY CASE STUDIES 
CASE X 
Leslie Green 
15 
Case I 
Name: Leslie Green Present Grade-4 
Date of Exam: 12-12-63 
Date of Birth: 3-7-54 
Chronological Age: 9-9 
REASON FOR REFERRAL 
Leslie is a constant discipline problem at home and in 
school* Despite indicated ability, he is net achieving in 
school* 
TEST ATTITUDE AND BEHAVIOR 
Leslie is of normal height, but possibly is carrying a 
little too much weight. He seems healthy and appears to have 
no apparent physical disabilities. He stated that he liked the 
test and wished that it could be continued. Actually, he ap¬ 
peared to be repressing his true feeling, i.e. very unhappy a- 
bout being tested. He expended a great deal of energy twisting 
around in the chair, clapping his hands, playing with a pencil 
and staring around the room. Near the end of the test he began 
to answer the questions quickly and without much thought. 
TEST RESUITS 
C. A. 9-9 
M. A. 11-10 
I.Q. 118 
Range B.A. -8 C.A. -A.A. 
SIGNIFICANT SUCCESSES AND FAILURES 
Leslie showed strength in subtests calling for concept for 
mation, judgment, information and memory. His major weakness 
was in subtests calling for concentration. 
He answered correctly all subtests concerning concept 
formation, judgment, memory and information up to age 12. How¬ 
ever, he was especially weak in subtests calling for concentra¬ 
tion. He began missing in this area at age 9. It is signifi¬ 
cant to note that he did not pass any subtests involving repeti 
tion of digits, and he seemed to tense up on all arithmetical 
questions. 
He did well on all performance subtests up to age 13. Co¬ 
ordination seemed to be above average. 
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ANALYSIS OF TEST PERFORMANCE 
Leslie^ attitude towards the test was one of conformity. 
He was expected to do this so he did and even said he was happ 
that he was being tested. I feel that he was unhappy and, if 
he knew hew to do it gracefully, would have refused to be test 
ed. He performed very well on the test despite his apparent 
inability to maintain an alert attitude for any length of time 
He moved around a great deal, heaved several big sighs and, in 
general, displayed a great deal of nervous energy. His poor 
performance on subtests calling for concentration indicate tha 
something is interfering with his ability to pay attention. 
SUKKARY 
The tests results indicate that Leslie is a very bright 
boy and wculd have no trouble achieving high grades under pro¬ 
per conditions. It is my feeling that he should have a physi¬ 
cal check-up to find out if there is anything wrong physically,, 
If this is not the case I would advise the parents to seek the 
aid of the Child Guidance Clinic. I realize this may take some 
time, but it seems to be the best solution in this particular 
case. I ,,ould be glad to work with the youngster in the mean- 
t ime. 
I might acid that I do not feel tutoring will be of any 
help at this time, but, if his problem is alleviated after work 
ing with the clinic, tutoring may help him catch up. 
* 
Conference with Mr» & Krs. Green & Principal re: Leslie 2/17/6 
Discussed Leslie’s ability and behavior. 
1. He has high average functioning ability. 
2. He is a constant behavior problem in the classroom; 
has been since first grade. 
3. He is immature. 
4. Has very poor concentration power. 
Recommended that the}7- take him to Child Guidance Clinic. Gave 
address and phone number. Stated that I would call them and 
2;ive them information that I have available. 
YLrs. Green did all the talking. She is a very dominant, pro¬ 
tective mother who feels that physical punishment is the answer 
to the problem — though she admitted that it hasn’t worked to 
date. 
Left my office with the impression that they would follow through 
re. referral to Child Guidance Clinic. 
Guidance Counselor 
Conferences with Leslie Green 
In my conferences with Les the following points were empha 
sized: 
1. Overly-aggressive 
2. Has a great deal of nervous energy. 
3. Rarely completes his school work — actually spends a 
great deal of his time aggravating his classmates. 
4. He states that he has many friends in school (actually 
the teacher states that he has no real friends in 
school and there are very few who will play with him.) 
5. Doesnft like to be kept apart from rest of group. 
6. He has high average intelligence. 
7. He is flunking two or three areas -- one of which is 
arithmetic. 
> 
Guidance Counselor 
Mapleshade School 
December 6, 1963 
Home Visit by School Nurse 
Re: Leslie Green 
This family' of 3 live in a comfortable single house in a 
predominantly Italian neighborhood. (Have been at this address 
for 13 years). 
The' father is employed by a local insurance company; is 
completing the requirements for a Masters1 Degree in Business 
Administration this year, comes from a large family where there 
was a strong father figure. There is a history of epilepsy in 
one member of his family but he has always been well. 
The mother stays at home. Leslie was born when she was 
32 and has been an only child. Mother did work for a short 
time but stopped 2 years ago when she felt it might be affect¬ 
ing the boy. She comes from a large family (15 children), one 
sister, (now deceased) had epilepsy and another sister is at 
present in Northampton State Hospital. 
The history of epilepsy on both sides of the family con¬ 
cerns her a great deal. I am sending her appropriate litera¬ 
ture to read to allay her fears. 
Leslie was born normally, full-term after an uneventful 
pregnancy. He has always been well except fcr usual childhood 
diseases. 
At. home the mother attempts to control Leslie’s wanderings 
to their emmediate neighborhood. This is understandable be¬ 
cause of a lumber yard and roadside eating places which are 
near by. 
Leslie displays an avid interest in art and Mrs. Green 
showed me some of his work. Leslie is denied his art equip¬ 
ment as a form of punishment at home. He "loves” his art super 
visor. 1 advised Mrs. Green to stimulate his interest in art 
so his real ability could be determined. Apparently, the fam¬ 
ily feels concern about the earning ability of anyone in the 
Art field. 
This family have asked for homework but have been told the 
cannot have school work at home. The family feel that they 
could give Leslie extra help in certain areas. 
Nurse 
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February 14, 1964 
Behavior Evaluation 
Leslie Green 
Leslie is a very definite problem in the classroom. He is ex¬ 
tremely annoying to both the children and the teacher. 
Work Habits: 
Leslie rarely finishes a peice of work. I have had a 
total of about fifteen completed papers for the first half of 
the year. He dees not seem to be capable of sitting still lon^ 
enough to com]lete his work. 
Discipline: 
Leslie needs to be told on tr e average of 25-30 times a 
day to sit down at his desk and get to work. Even if he sits 
still for a period of 15 minutes he aces not accomplish any¬ 
thing. He fools constantly and seeks attention from the other 
children in whatever way he can get it. 
The other children in the classroom disapprove of his be¬ 
havior and readily let him know of their disapproval. He 
doesn*t seem to want their approval, only their attention. 
Techniques used: 
1) Involvement in classroom activities - result is com¬ 
plete disruption of the class. 
2) Being very soft-spoken - replies with a very polite, 
"yes" end then completely disregards my words. 
3) Raising my voice - same reaction. 
4) Offered praise for a job well done (occasions for thii 
verv rare) Nothing seems to motivate him. 
5) Tried giving him a part in the play thinking it would 
motivate him. He lost it because of bad behavior. 
Summary of ray observation: 
Leslie is a very unhappy, confused boy. He does not know 
how to go about getting along with people. He only creates an 
tagonism on the part of his peers toward him. He constantly 
annoys other people and seems to get pleasure from it. 
The children find hi s behavior distasteful and therefore 
have come to dislike him. He is a constant agrivation to any¬ 
one who comes in contact with him. 
Teacher 
c 
CASS II 
Judy Brown 
22 
Case II 
NAME OF SUBJECT: 
DATE OF EXAMINATION: 
DATE OF BIRTH: 
CHRONOLOGICAL AGE: 
PRESENT GRADE: 
REASON FOR REFERRAL Poor 
TEST ATTITUDE & BEHAVIOR 
Judy Brown 
5 - 14 - 64 
6-21-54 
9 years, 11 months 
4th 
behavior in classroom 
Judy is very small for her age* She is slim, wiry, 
and seems to have a great deal of restless energy. Her 
behavior was more in line with that of a 10-year old boy 
rather than a girl. She did not appear to have any physi¬ 
cal disabilities. 
Judy said she was happy about taking the test but she 
showed a great deal of concern about her inability to an¬ 
swer specific questions. Statements such as, “That’s too 
hard for me,11; nI know this is going to be wrong.or 
‘‘Don’t write that down.*1 indicate that she worried about 
the results and was actually not too happy about taking th< 
test. 
At the beginning of the test, when the questions were 
not too difficult, she seemed to be very acceptant of the 
examiner. However, when the questions became more diffi¬ 
cult, she began to turn away from me and look elsewhere. 
In addition, she lost her perpetual smile and showed that 
she felt the questions were too hard. I would say she ex¬ 
hibited a passive demanding attitude; i.e., these question 
are too hard for me, so please help me. 
TEST RESULTS 
C. A. 9 years, 11 months 
M. A. 13 years, 2 months 
I. Q. 128 
Range - B.A. - 11 years to C. A. of A. A. 
SIGNIFICANT SUCESSES AND FAILURES' 
Judy‘s strengths were in memory and new learning. She 
passed every sub-test in these two areas from age 9 to age 
13. 
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On the information sub-tests, she passed 4 cut of 6. She per¬ 
formed at about average in the area of concept formation. Her 
weaknesses were in the areas of concentration and judgment. 
She did score above average in these areas so that there was 
really no marked weakness. 
TEST ANALYSIS 
About the only outstanding factor in the test situation 
was Judy’s inability to sit still. She sat in every conceiv¬ 
able position, including spreads out across the desk. She got 
up and walked around the room several times and frequently at¬ 
tempted to see what I was writing. She also demanded constant 
assurance that she was doing well. 
The test results indicate that she is a very bright girl, 
well above average and capable of doing much better than she is 
doing at present. Her weaknesses in judgment and concept for¬ 
mation seem to indicate some immaturity and lack of resptnsi- 
bility. 
SUMMARY 
Judy’s behavior probably stems form one of two sources. 
It is possible that she is not being challenged enough in the 
classroom, or she is not getting a fair share of attention at 
home. The second source seems to be the more probable one. 
Judy is the 2nd of three children and gives every indication 
of having been short changed when it came to getting her fair 
share of attention and recognition in other ways. She has ac¬ 
complished her purpose since she now gets a major share of at¬ 
tention even though it is not the kind she desires. 
Judy is a bright girl with a fairly healthy outlook on 
life. She needs to be given more understanding, more outward 
show of affection and dealt with fairly and firmly. She must 
be made to understand that she is loved but that certain of her 
actions cannot be condoned. Her tcm-boyish attitude is normal 
and should not be discouraged. It is also important that she 
be treated in a consistent manner by both parents, since any 
noticeable differences of opinion on their part will be taken 
advantage of. Judy will also be sensitive to any difference 
in treatment afforded her brother and sister. 
If the parents can make a major effort this summer to work 
with Judy, try to do less nagging, punish when needed (though 
she should be aware of what will happen if she does something 
wrong and the other children should receive the same punishment 
if they commit the same offense,); and, in general, make Judy 
feel that she is a solid member of the family, I believe she 
will show much improvement by next September. 
I also recommend that guidance pick her up again next year 
OASIS III 
Michael White 
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Case III 
TO: Superintendent FROM: Rosemarie Gill 
Principal 
SUBJECT: Michael White, Grade 3 
REASON FOR REFERRAL 
Michael was referred to the Guidance Office because he has 
been unable to handle Grade 3 work. 
BACKGROUND DATA 
Michael has had a poor start in life. He is the oldest of 
five children and was his mother*s favorite. His mother con¬ 
tracted cancer in 1958. From that date until her death in 1961 
Mike was cared for by relatives or had to help care for his 
mother at home. During the same period of time, Mike attended 
two different grammar schools. He repeated second grade at 
Lincoln School in Springfield. There was no uniformity of 
routine, discipline, or understanding, either in the home or in 
the school situation. The fact that his mother was slowly wast¬ 
ing away, and his father was at work during most of his waking 
hours certainly did not help his emotional stability. He be¬ 
came a discipline problem at home and in school. His emotional 
problem interfered with his school work and he gradually fell 
behind his class. I feel sure that his environmental experi¬ 
ences have hindered his educational progress. 
In April, 1962, his father remarried. The step-mother is 
doing a fine job. She is giving Michael affection, understand¬ 
ing, and discipline which will, in time, make him feel wanted 
and secure. Mike apparently was his mother1s favorite. Now he 
> 
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has to vie with four other children for the attention of his 
step-mother, and he appears to be afraid of rejection. Because 
of this, Michael has been somewhat of a discipline problem in 
the home. He is very bossy, and as a result, is not well-likec 
by his playmates. He is constantly bickering with his brother 
Paul and does not get along well with his sister, Lynne. How¬ 
ever, he loves his baby sister, Jennifer, and wants to take cai 
of her every day after school. Since the other children like 
to take care of her also, his step-mother makes them take turns 
He has been wetting the bed frequently in the past year. He 
rarely does things on his own. When forced to do something, he 
flares up. On several occasions he has stated that he hates 
school and will not attend. He has also threatened to run a- 
way from home. However, once he cools off, he seems content 
and does what he is told. He has a short attention span and 
tends to exaggerate events. 
SCHOOL HISTOKY 
Michael has attended Carew Street School and Lincoln 
School in Springfield. He repeated second grade last year. 
(This is the year in which his mother died). According to his 
present teacher, he is not capable of handling third grade wori 
because of his inability to read. He also has a difficult time 
with number concepts. He was a discipline problem in school 
last year, but he has not been a real problem so far this year 
He is inclined to be overly helpful. For example, if someone 
in the front row drops a pencil, Mike, who sits in the back roT 
will rush up and pick it up. Needless to say, this ci’eates a 
e 
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disturbance. Mike performs at grade level verbally, especially 
in science and social studies, but cannot read or handle arith¬ 
metic. He does not complete his seat work. When given work 
to do at his seat, he is the first one to say it is completed. 
Generally, there is little or nothing on his paper. 
SUMMARY 
Michael has been through three trying years while his moti 
was dying of cancer. He had few, if any, stabilizing influen¬ 
ces, and too much responsibility for his age. Since April, he 
has had to adapt himself to his step-mother, a new home, new 
friends and his third school. He no longer has to be concerned 
about taking care of his younger siblings. In the past four 
years he has led a "pillar to post" existence, which has creat¬ 
ed anxiety, instability and uncertainty within him. I feel 
that Michael*s real ability cannot be assessed at the present 
time because of his emotional instability. Indicators of his 
problem are; bossy attitude, bed wetting, transference of af¬ 
fection to baby sister, short attention span, and temper flare- 
ups. 
RECOMMENDATIONS 
Mike is a very insecure youngster, tie needs understanding 
\ 
affection and special assistance. His parents are giving him 
these things at home, and we in the school situation must also 
help him in the same manner. Mike*s teacher must be under¬ 
standing and considerate. She should entend special help to 
him in subject matter. Michael should also have remedial read¬ 
ing instruction. I strongly advise that he be allowed to stay 
er 
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in the normal classroom, since it is important that we provide 
him with a stable enviornment. He should be helped socially 
by placing him in group situations where he can learn to be a 
follower. 
I also feel that Michael needs extra psychological assis¬ 
tance, which we cannot provide in the school situation. I 
recommend that he be referred to the Child Guidance Clinic. 

TO: Superintendent 
FROM: Rosemarie Gill 
Case IV 
Dated: June 15, 1964 
SUBJECT: John Brown, Grade 1 
REASON FOR REFERRAL j 
John was referred to the guidance office because of 
his low performance in class (particularly when related to 
his high IQ) and his !,resistanttt behavior in the classroom 
BACKGROUND DATA 
Physical: John is normal height and weight for his 
age with no physical defects or handicaps. 
He is a good-looking boy with a ’’husky'*' 
build. 
Mental: John’s Otis IQ is 128 and his Stanford 
Achievement average grade level of 2.1 
History: John (called Jack) was a normal-birth 
child who, from the mother*s description, 
walked and talked at a rapid pace. As a 
result he was always the center of atten¬ 
tion because of his ’’bright** behavior. 
Added to this is the fact that he is the 
only boy in the family who was born eight 
years after the last daughters were born. 
Although the mother stated that he had a 
’’normal” relationship with other children 
his own age, I doubt if this is true. By 
her own admission, he was fearful of 
strangers and was even afraid to leave hi si 
own yard. Thus his play activities with 
children was quite probably severly re¬ 
stricted. 
School 
History: 
John apparently was doing well until abou-c 
the third marking term of school. At a- 
bout this time he began having difficultyH 
with the children in his room which seemec 
to center on the playground. According 
to the mother, he was completely innocent 
of any behavior which caused some of the 
children to “turn on him.’1 She reported 
eye-witness accounts (2) in which she ob¬ 
served his behavior on the playground. 
From her reports, John did nothing wrong, 
kept his hands in his pockets, talked to 
no one and yet some boys .jumped him, threw 
him to the ground and began kicking him. 
Summary: John has not had a “normal” upbringing 
particularly in social terms. He has been 
overindulged and overprotected and, in 
addition, has been exposed to a •‘distaste*’ 
for school on the part of his sisters par¬ 
ticularly. Mother can find absolutely no 
fault with John—the fault is with the 
school, teachers and other children. Sig¬ 
nificantly, John, by his own statement, 
indicates that he has no best friend. 
Again, by his own statements, he does not 
like to work referring to classroom assign¬ 
ments. 
TEST BEHAVIOK 
My first encounter with John proved outwardly and 
visibly upsetting to him. He was afraid of me. However, 
after about a half-hour of general discussion to establish 
rapport, he calmed down and was reasonably cooperative. 
His effort to perform the various tasks was minimal. 
He chose instead to verbalize answers with much insig¬ 
nificant and, at times, unrelated information. He tended 
to be careless as well. 
TEST KESULTS 
Chronological Age: 6 years 10 months 
Average Mental Age Verbal: 8 years 
Average Mental Age Performance 9 years 
Verbal IQ (Wechsler) 106 
Performance IQ 122 
Full Scale IQ 115 
TEST INTERPRETATION 
John had wide discrepancies between his own sub-test 
scores. The lowest and most significant low scores center¬ 
ed on those tasks requiring an understanding of social and 
cultural information and skills. He is socially retarded., 
John Brown-December 8, 1964 
Horae visit by school nurse 
Requested by Rosemarie Gill 
This family lives in a well cared for, attractively fur¬ 
nished single dwelling. 
Father died of a cerebral hemorrhage July, 1964 after 4 
days of illness. He had been a chef at a Restaurant for 
11 years, working from 9:00A.M. to 11:00P.M. six days a 
week. Mrs, Brown described him as a very quiet man who be¬ 
came nervous and upset if confronted with family problems. 
He was unable to spend much time with his children so solu¬ 
tions were the mother’s province. 
The family, at present, consists of mother, 19-year old 
twin sisters and John. An older sister, 24 years old, is 
married and has three children. They live in Hampden. Thi5 
sister left school when she was 17 years old and a member 
of the 7th grade. 
The twin sisters graduated from high school in June, 1964. 
They both are employed doing assembling work. One of the 
girls is going to be married in February. 
Mrs. Brown does housework part-time but is always home when 
John is out of school. This helps to augment Social Se¬ 
curity payments. 
Mrs. Brown had toxemia of pregnancy and labor was induced 
at the end of 9 months, so John was not technically a pre¬ 
mature baby. 
He is described as having been an unusually advanced baby. 
He walked at 7i months and could run by the age of 8 months, 
He spoke fluently at 12 months and could handle a record 
player, changing and turning records etc., at the age of 9 
months. 
Sleep has always been a problem from babyhood to the presen ; 
time. He doesn’t appear to require the normal amount of 
rest. As a baby he was rocked etc., but nothing was very 
effective. At present he says he is afraid of ghosts etc., 
and cries when urged to go to bed. As a result, the T.V. 
set is in his room, both mother and John watch the programs 
together and when he falls asleep, mother can leave. While 
the father was living, John was accustomed to getting up 
about 11:00 P.M. and getting into bed with his father and 
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Mrs. Brown would go to bed in John's bed. 
Mother feels that John has poor co-ordination. He has al¬ 
ways had trouble with tying his shoes and buttoning his 
clothes. He is still so awkward that he has to have help 
in the morning. He always wonders if he is loved; asks 
his mother frequently if she loves him and wants reassuranc a 
that she is not going to leave him; asks her hopefully if 
she is going to live a long time. Mother says he has no 
self-esteem. 
He has a very short attention span. Mother attempts to 
help him with writing at home but he will only write 3 
letters at a time, then throws down his pencil and walks 
away. Does not handlw a pencil with any dexterity. He is 
coaxed back, will do 3 more and then repeats the perfor¬ 
mance. 
Mother feels he reads well but does not seem to comprehend. 
Words seem to have no meaning and he has no interest in 
what he reads. He appears to understand numbers. 
His physical history is essentially negative. He has had 
measies and chicken pox. At one time the school physician 
found he had an undescended testicle but mother feels this 
has corrected itself. He is overweight but has cut down 
on sweets lately himself. Is active at home after school 
and plays out of doors as much as possible. 
John has not taken home any school work for some time. Mrs, 
Brown said that Miss Gill met with her on one occasion and 
explained some test results to her, explaining that John 
was in the very superior and superior groups. 
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He also indicated low perseverance and persistence 
coupled with limited concentration and attention skills. 
However, this is probably the result of inner anxiety and 
tenseness which he does have. 
John did best on those areas requiring verbal skills 
whether it was actually spoken or as a mental process. Whai; 
bothered him most was non-verbal material—material which 
did not allow him to express himself in words. This is 
suprising in view of his high performance score, but his 
high performance was caused by and extremely high schore in 
one performance sub-test which is really a mentally ver¬ 
balized task. Also, the lower verbal score was obtained 
not because he can*t express himself but rather because he 
did not have the social background necessary to obtain cor¬ 
rect answers. 
Abstract tasks also caused him difficulty and this was 
true in both performance and verbal tests. Seeing relation¬ 
ships is also a weakness. 
In essence then, John is not a self-starter and neithe * 
is he self-disciplined and most important he lacks social 
confidence. In a classroom situation, he is "unconforta- 
bleu with his peers, not the teacher. Further, he is not 
the center of attention in which he is admired as he was in 
the past. Even the mother now admits that he clowns around 
more than he ever did before—he must get attention some¬ 
how. This uncomfortable feeling induced by tenseness and 
anxiety interferes with his learning and his motivation to 
learn. 
IMPLICATIONS AND RECOMMENDATIONS 
The social problem with his peers particularly is the 
significant factor which is causing his difficulties in 
school. Adult or teacher pressures will be for the most 
part futile. Hil verbal abilities and attitudes will over¬ 
exaggerate the most minor incidents to his parents and thei ■ 
(particularly mother1s) attitudes and frame of reference 
will add to the exaggeration. Mother is anti-school, anti¬ 
teacher and overprotective. The family attitude is the 
same. 
Mrs. Brown came in for a conference at my request on 
June 14 to discuss the test results and to give me more 
background data which confirmed most of what I suspected. 
She was much more receptive but still most defensive. How¬ 
ever, she does feel that the playground problem and teacher 
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she admits John’s attitude and approach to school has NOT 
changed at all. 
She agreed that there was nothing more to be done at 
this time. From her discussion, she feels that John is be¬ 
ginning to associate more with other children in the neigh¬ 
borhood and that she is encouraging this association with 
other children. However, he seems to "chum-around” mostly 
with an 11-year old boy next door. 
I told Mrs. Brown that there was nothing mentally or 
physically wrong with John and that he is above average in 
intellectual ability. I further stated that he would not 
stay back. All of this made her feel much better. In Sep¬ 
tember she will contact me so that John’s new teacher may 
be made aware of his problem.. 
However, since I personally feel that this problem wilL 
not be solved since mother is responsible for much of it, 
the following recommendations should be carried out: 
1. John’s new teacher should keep careful anec¬ 
dotal records of his behavior in very specific terms of 
specific events. All his papers that might ordinarily be 
discarded should be kept. 
2. No privileges should be taken away from him 
such as playground and lunch. 
3* Very careful observarion should be made of hi:3 
relationships with other children; and, during the early 
part of the year a class sociogram should be made to see 
how John stands socially with his classmates. 
4. No conference should be held with any adult 
Brown unless at least two people are present (teacher- 
principal, teacher-counselor, etc.) 
5. The teacher should encourage John to take 
part in small group activities and to work in small groups 
to help him improve his social relations. 
Although the above recommendations may cause the teach¬ 
er some extra-work in the beginning of the year, it will 
eliminate all the criticisms Mrs. Brown had and leave her 
defenseless particularly when objective anecdotal records 
are presented to confirm John’s behavior. 
I'm also certain that she will contact the guidance 
office first if there are any future problems and, since 
she is net anti-guidance, 
procedure to follow. 
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this would probably be the best 
The above in no way is suggestive of placating the 
mother. Ky concern is for John to see him use the ability 
he has so that he can be reasonably successful in school. 
This, however, can*t be accomplished until the mother be¬ 
comes realistic that the school hasn*t caused any problem 
but rather than John came to school with a problem which 
was recognized because he is in a comparative group of 
peers. 
CASTS V 
Peter Smith 
Case V 
To: Principal 
Subject: Peter Smith, Grade 2 
Age 8 yrs. 2 months. Date of Birth - 10/12/A 
reason for referral - Peter was referred by Principal because 
of his poor performance and effort in school. 
Physical Data 
Peter is a healthy youngster with no visible defects. He 
does wear glasses with left eye being 20/20 and right eye 20/ 
80, corrected to 20AO with glasses. 
Mental Data 
Stanford Achievement 
Grade 1 
1.2 
Grade 1 
2.0 
Grade 2 
2.0 
Lorge-Thorndike 2/28/61 I.Q. 107 
Otis - 3/6/62 I.Q. 119 
Stanford-Binet — L 4/26/62 I.Q. 131 
Background Data 
Peter is the second of four children, all boys. There 
have been no apparent major experiences in his life which might 
account for his present problem. The family lives in a modern 
home and there is plenty of room to play. Peter shares a room 
with his older brother, Stephen. He learned to walk, talk, etc. 
at what would appear to be a normal rate. However, he has not 
to this date, managed bladder control. 
His father used to be a machinist but now has a supervis¬ 
ory position with U. S. Envelope. He apparently made more money 
as a machinist and, therefore, at the present time the family 
has to scrimp and do without a few things, but I doubt if thei} 
standard of living has suffered to any great extent. Perhaps 
the greatest single factor affecting the family is the apparen 
differences of opinion which exist between parents concerning 
the proper method of handling the children. 
When I talked with Mrs. Smith, she gave me a very strong 
impression that Mr. Smith was a strict disciplinarian who be¬ 
lieves in corporal punishment as the chief method of control¬ 
ling behavior. He, however, was absent from the home on busi- 
36 
ness quite often. Therefore, the main source of behavior con¬ 
trol came from the mother. She is the nagging, tongue-lashing 
type of disciplinarian who seems to lack consistency. These, 
of course, are only impressions based upon my observations. 
Peter has been a problem child at home as well as in 
school. He has been passed to second grade on the basis of 
his test performance rather than his achievement. He simply 
does not work in the classroom or at home. 
Peter has repeated first grade and displayed no improve¬ 
ment in academic achievement. In his present grade he is do¬ 
ing little or nothing — just day dreaming. 
SUMMARY 
Peter is a physically healthy, personable youngster who 
displays a number of road signs directing the traveler to a 
fairly logical destination. 
1. He is a day-dreamer to such an extent that he enjoys 
the dream world more than the real. 
2. He has a tendency to stretch and frequently to break 
the truth. 
3. He is very possessive and has been caught stealing on 
several occasions. 
4. He is and has been a chronic bed wetter. 
5* He is a wanderer — frequently roaming to forbidden 
areas. 
These symptoms indicate a rather disturbed home life. I 
would say that Peter feels insecure, lacks understanding and 
recognition and perhaps love in the home. He receives incon¬ 
sistent discipline and occasionally rather severe punishment 
for things which seem to be beyond his control — enuresis. 
RECOMMENDATIONS 
Peter1s parents should be advised to seek the aid of the 
Child Guidance Clinic. I do not feel that much can be done in 
the school situation until the family problem is straightened 
out. However, the teacher should be advised of progress made 
with the youngster. She should try to be consistent in her 
dealings with Peter and to hand out praise whenever possible. 
PETEk smith 
I met with Peter on five occasions. The following is a 
brief summary of my observations, 
1, Peter realizes that he does not complete his work. He 
seems to have an aversion to the physical and mental ac¬ 
tivity involved in school work. He rarely completes an 
assignment but does do more work in his arithmetic work¬ 
book because the problems are already printed and all he 
has to do is give the answers, 
2. No amount of pressure from his teacher will make him 
start working. He has stated that his teacher often 
threatens to keep him after school but she never does. 
He also stated that the same situation exists at home. 
He gets spanked sometimes when he is bad, but generally 
he gets away with doing what he wants to do. He does 
things at home because he knows that there is a strap 
which hangs in the closet and his father will use it when 
he gets too far out of line. 
3* Peter does not like school because they make him work 
too hard. He wants to be a chemist. His worst subject 
is arithmetic. (Actually it isn't.) 
4. He is a very verbal youngster who has more than his 
share of inquisitiveness. He likes to wander and to find 
new things to tinker with, and different people to talk 
with. Likes to play make-believe games. He has a good 
imagination. 
5. Likes to catch shiners in brook and sell them. Also 
likes to trade his possessions with other youngsters. He 
used to get an allowance but his father now has a new job 
and he makes less money so he doesn't get an allowance. 
6. Peter implied that his father doesn't play with him 
very often because he always has work to do. 
7* Peter has fineshed a few assignments this year, but 
this was because the principal had him in his office and 
gave him a good talking to. 
8. Peter readily talked about himself but was reluctant 
to talk about his family. 
9. On several occasions, when out discussions became un¬ 
comfortable, he would stare out the window, look at the 
floor and pretend that he didn't hear what was being said. 
On occasion he simply refused to answer — he would just 
remain silent until the subject was changed. 
 f!nnn gel (vr» 
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PETEK SMITH 
Interview with mother on Dec. ?, 1962. 
relations with: 
Father 
1. Father is very strict — spanks often — but child 
still loves him. Peter likes to climb onto his lap 
and fool with him in the evenings. 
2. Examples 
a. Found with money on several occasions that he 
could not account for — lied — father took straj 
to him — finally admitted that he took from par¬ 
ents. (Bureau) Parents now hide change or place 
out of reach. 
b. Likes to take and play with matches — father 
spanks. 
c. Peter involved with an older boy in taking keys 
and attempting to drive someone’s truck. Older 
boy caught. Peter’s parents found out about his 
part so they took him to police station. When 
police released after questioning, father suggested 
that they keep Peter over night (in front of Peter). 
PUNISHMENT FOk THIS-TWO WEEKS CONFINEMENT IN YAkD 
AND SPANKING. 
Kelations with:: 
Mother 
1. Mother keeps after Peter constantly. ’’Peter is a slol 
— he never picks up after himself and I must keep 
after him constantly.” 
a. ’’Peter rides bus home from school but it takes hie 
an hour to get into house. Since I have smaller 
children, I can’t meet him at the bus; but when 
he enters the house, I give him 10 minutes to go 
up and change clothes to go out. (Uses timer on 
stove.) If he doesn’t make it, he stays in.” 
(Generally makes it.) 
b. Keeps after Peter on taking care of his things bu1 
rarely punishes for not picking up beyond tongue 
lashing. 
c. Mother punishes him by confining him to yard whicl 
he hates. (Peter is apt to bribe neighborhood 
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youngsters to come in to yard and play with him.) 
Kelations with: 
Stephen (Oldest boy — age 10) 
Always fights and argues with Peter but actually get 
along pretty good — share bedroom. 
Douglas (5 years old) 
Peter completely bosses Doug — uses him as his slave 
Any job Peter has to do, he generally gets Doug to do 
Baby 
Peter loved baby at first and played with him much 
better than Doug or Stephen. Now baby is around unde 
foot and he gets in Peter*s way. Peter doesn*t seem 
to care as much for baby. 
MEDICAL 
No major illnesses or defects with exception of eyes. 
Left eye - 20/20; right eye - 20/80, corrected with 
glasses to 20/40. Has had glasses about a year. 
Mother states that he doesn*t object to them (has 
deliberately broken them on at least one occasion). 
They thought this might have been the cause of his 
problem but he hasn’t changed since getting them. 
BED WETTING 
Peter still wets his bed, sometimes every night. His 
father spanks him continually as he feels Peter is 
too old to be b.w. Peter sometimes stops for several 
days after a severe spanking but starts again. No 
liquids after supper. Physically 0. K. says Doctor. 
POSSESSIVENESS 
Peter loves to acquire things and is not adverse to 
taking them. Has been caught taking money. On one 
occasion he brought home a carburator — upon inves¬ 
tigating, his father found that he had taken it from 
beside a truck that was being repaired. 
HOBBIES 
1. Peter loves to climb trees. 
2. Loves to collect bugs, butterflies, animals, but 
never takes care of them. He likes to trade with 
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other kids. (Parents tried to have him mount butt* 
flies but he was more interested in taking them 
apart. 
3. Loves camping which they do in summer. 
4. Peter has asked for a chemistry set but parents 
feel that he is too young. They told him that they 
would get him one when he is able to read. 
Peter loves to make bombs. He puts detergents, 
bleaches, water softeners, etc., in a can and says 
they are bombs. 
Peter interested in electricity also. 
6. Peter loves to wander around — likes to go to the 
dump and brings home all kinds of junk — besides 
getting greasy. Forbidden to go but he goes any¬ 
way whenever he gets a chance. He has wandered 
away from home several times but likes to talk to 
people and generally finds his way home. 
7. Peter is terribly inquisitive — likes to tinker 
with things and to take them apart. 
PROBLEMS 
1. Has been involved with police over playing (Driving) 
truck along with a 12-year old. 
2. Father, a few weeks later, caught him starting a 
tractor (not theirs)• 
3. Trades, steals or acquires things in neighborhood 
and has been a source of friction with some neigh¬ 
bors. MAY NOT TttADE THINGS ANYMORE. 
Peter now in Cub Scouts — likes it but will not attempt 
to learn skills to become a Bobcat. However, he is going 
to be in a play in Cub Scouts and he learned his lines the 
first night. 
CATECHISM 
Did not like catechism first year. In fact, laid down 
on pew so not one could see him. Second year he loved 
it and could hardly wait to go. This year, not inter¬ 
ested. 
HI love all my children but, well, Stephen is an old^ 
maid, a perfectionist, and cannot take a scolding. He 
can be talked to and will listen. He is completely 
different than Peter. He is doing well in school and 
is no problem.1* 
Doug. ’’I’m worried about Doug (5 year old). He was 
operated on for crossed eyes — stuttered after this. 
Miss Winton, speech therapist, worked with him and he 
now speaks clearly but very slowly and very loud. He 
is not doing well in kindergarten.” 
Did not speak until more than 3 years old. Uses both 
lift and right hands. 
Counselor 
CHAPTER IV 
CONCLUSION OP PAPER 
CONCLUSION 
When a child is unable to function adequately, the counselo: 
makes a thorough study and recommends a program aimed at 
alleviating the condition. If clinical help appears to be 
necessary, referral is suggested to the parents, and if such 
referral is made, there is a follow-up case conference during 
which the child*s problem is interpreted and responsibility 
is assigned for carrying out recommendations of the referral 
agency. 
The counselor sees certain students who refer themselves, 
and others referred by teachers, principal, other staff members 
or parents. In this one-to-one relationship, the child is 
assisted in understanding himself. He is supported in his 
effort to determine acceptable and reasonable courses of 
behavior and to understand the consequences of his actions. 
He is helped to recognize the strengths within himself and the 
power to make himself and others satisfied. 
Child study, in and of itself, will not guarantee that a 
child studied will develop a complerely acceptable pattern of 
adult behavior. Too many factors affect the life of the child 
to make this possible. We still do not have sufficient scien¬ 
tific knowledge concerning the psychology of human development 
and human interaction to predict with certainty that any 
recommended program of child care and rearing will achieve 
expected results in terms of adult attitudes and behavior. As 
methods of study are improved, and the results of there studies 
are applied in the guidance of child development, it can be 
hoped that an increasing number of children will grow and 
develop under conditions that are more conducive to greater 
physical and mental health and to better social interrelation¬ 
ships . 
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